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1.

RESPONDENT owes legal duty of support to PETITIONER.
PETITIONER requires the sum of $ per for spousal support.

RESPONDENT owes legal duty of support to Children.
PETITIONER requests that the Delaware Child Support Formula be used to determine the appropriate obligation.

0 PETITIONER requests that the RESPONDENT be ordered to provide Medical Support in the form of health
insurance for the child(ren); to provide the PETITIONER with current insurance documents; and to provide
unreimbursed health care expenses as required by the Delaware Child Support Formula.

[0 PETITIONER requests that the RESPONDENT be ordered to pay support retroactive to (uptoa
maximum of two years prior to the date of filing), with credit given for support provided, if any.

PETITIONER alleges the following:
» RESPONDENT has refused or failed to comply with said duty without just cause.

* RESPONDENT has been providing some support.

WHEREFORE, PETITIONER prays that a Summons be issued to RESPONDENT.
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